初回脳血管撮影で出血源不明であつたクモ膜下出血の2例 by 林 俊行 et al.

















































血液生化学的検査所見 :White blood cell(WBC)
58()0//μl, rcd blood CeH(RBC)426x104//μl,
hemoglobin(Hb)100g/dl, platelet(PLT)20
3x104//μl,activated partial thromboplastin tiine
(APTT)25 sec, prOthrombin time internatiOnal
normaliZed ratio(PT INR)1_14,total protein
(TP)76g/dl, glutamic oXaloacetic trans‐
arninase(GOT)361U//L, glutalnic pyruvic tralls―
aminase(GPT)271U/L, lactic acid dehydro‐
genase (LDH)2331U//L, alkaline phosphatase
(ALP)2211U/L, γ―glutamyl transpeptidase(γ
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-GTP)641U//L, b100d urea nitrOgen(BUN)
7 8rng//dl, creatinine (Cr)0.4 mg//dl.
神 経 放 射 線 学 的 所 見 :来院 直 後 の 頭 部 単 純
Computed tOmography(CT)所見 に て Fisher
group 3のクモ膜下出血を認めた (図1)。翌 日に撮
影 した脳血管撮影では明 らかな脳動脈瘤,血管攣縮

























来院時神経学的所見 :意識 レベルは」CS Ⅲ 200,
CCS 4であった。瞳孔は左3 mm,右2 mmで対光
反射は両側,直接間接ともに緩慢であった。除脳硬
直様の肢位と,Cheyne‐Stokes呼吸とを認めた。
血液生化学的検査所見 :WBC 20060/μl,RBC 466図 1
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x104/μl,Hb15 4g/dl,PLT 27 5 x 104/μl,
APTT 28sec, PT(INR)108, TP7 8g/dl,
GOT 171U/L,GI)T13 1tJ/L,I´DH 3461U/L,
ALP 2301U/L,γ―GTP 121U/L,BUN l1 4
mg/dl,Cr o.5 mg/dl.
神経放射線学的所見 :来院直後の頭部単純CT所見
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Two Cases of Ruptured Aneurysms Treated Successfully
after Repeated Angiography
Toshiyuki Hayashi, Motoyuki yamada, Jun Shinoda,
Yasuhiko Ajimi
Department of Neurosurgery, Sizuoka Red Cross Hospital
Abstract : The authors reported two cases with ruptured aneurysms demonstrated by
repeated angiography. Those patients were treated successfully by clipping without
rerupture.
One of the 2 cases was a 5l-year-old woman complaining of severe headache with mild
consciousness disturbance. Computed tomography (CT) showed severe subarachnoid
hemorrhage (SAH). First and second angiography failed to disclose bleeding point. She
underwent third angiography 26 days after onset, when an aneurysm in left internal
carotid artery -posterior communicating artery (IC PC) was ider.rtified. 'l'he next day, she
was operated on for the aneurysm by clipping, and discharged without any neurological
deficit.
Another case \,vas a 43-year-old woman who was admitted to our hospital with sudden
loss of consciousness. CT revealed severe SAH. The initial angiography demonstrated a
peripheral aneurysm of the right anterior cerebral artery. on the same day, clipping was
done. She underwent angiography again 2g days after onset, r,,,hich revealed another
aneurysm in the anterior communicating artery (ACoA). clipping u'as performed again
48 days after onset. Intraoperative findings indicated that the ACoA aneurysm was a
ruptured one. She was transferred to other hospital in order to undergo further rehabilita-
tion for tetraparesis.
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